No. 300

10.48

<

USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

5
.

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 16 1850

10598

State File No.
BLRTH ¥0. REG. DIST. Mo. _/ ny PRIMARY REG. DIST. WO. __ /IO Registrar's No.... 5.._()..29...
I. PLACE CF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitotion: residence before
a. COUNTY a. STATE b. COUNTY sdiatmion},
Jackson Misscuri Jackson )

b. CITY (If outoide corporate limita, writs RURAL and give ¢, LENGTH OF

c. CIOTA’ (If outside corporats limits, write BURAL and give township)

1. DISEASE OR CONDITION

 nter only crecsuxper | T RECTLY LEADING TO DEATHY (5

line for (), (b), and ()

*Thiz does not mean | ANTECEDENT CAUSES

. whghtp) Y {in ual.pl. ) .
TOWN Kansas City ™| 39w i Kansas Citw ‘e, ((
d. FULL NAME OF (If not in hoapital or institution, give sirect address or location) d. STREET. (I tural, give location) ¢ {) -’
HOSPITAL OR ADDRESS
iNsTITUTION Wheatley frovidence 1834 Askew ?} s
3. 5‘5%“&55%7: 8. (First) b. (Middle) ¢. (Last) 3 DSP.; (Month) (Day) (Year)
(Tvpe or Print) Mae Bradley DEATHNoy, 27 . 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER § YEAN | ¥ tWDER m ks,
WIDOV{ED, DIVORCED (8pacity) ' laat blrthdsy) Mon‘t_h{ Days | Hours | Min.
ale Negro Married Mavy 26, 18296 na l
10a. USUAL OCCUPATION (Givekind ofwork- | 10b. KIND OF BUSINESS OR'IN- | 1. BlRTHPLACE’(Bhu or lorelgn ocuntry) " | 12, CITIZEN OF WHAT
done most of worlking life, even if retired) DUSTRY / COUNTRY?
ousewife ¥an Buren, Arkansas Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
v James Hogue Hager Moopning |
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.np, 01 unknown) | (If yes, xive war or dates of service) NO.
Mo No Leo Bradley 18324 Askew
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND OEATH

Morpid conditions, 1f any, giving DUE TO (b)
rise to the above cause (a) dctfny
the underiying cause lagt.

DUE TO (¢}

the mode of dying, such
as heart fafiure, asthenia,
ete. It means the diz-

eate, infury, or complica-
tion which eoused degth, | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related Lo the diseate or condition ceusing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo B4,
21a. ACCIDENT {Eipecify) 21b. PLACE OF INJURY (e.g..Inorabont | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ’ boms, farm, fastory, stroet, offies bldg., axe.) [
HOMICIDE
214, TIME {Monts) (Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2 J hereby cerufy hat I atlended the deceased from

194,@!}141! I last saw the deceased

%& to _L%Z
40 | and that death accurred ol O Lm., from the causes and on the date stated above.

, 18,
T 7 en (J ot £l 23b. ADDRESS 3. DATE 5§
MD :
u QV 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county)
°§1 Tal 77 12/1/50 Highl and Cemetery - Kansas Citv, Missourl
DATE REC'D BY LOCAL SSIGNATURE 25. FUNERAL, DIRECTOR' 8 8| GNATURE ADDRESS
%%W/
W zf.so"

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Signede.sservans e besesserasanas verean
- Studept Embaimer

P. 0. Addressad S 2 ).

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated abave.

ailure to comply wi




